TRAVEL EXPENSES — ICO MEETINGS & HOUSE HUNTING 
April 28 — May 1, 2016 


DATE 


Apr. 27, 2016 Train London to Wilmslow (2 adults) oy £111.65 
Apr. 27, 2016 Train Manchester to London (2 adults) (2) £89.21 


Apr. 27-28, 2016 | Alderley Edge Hotel (2 nights) _ £230.00 
Apr.28,2016 Taxi — 1 1 1 1 1 (tj £20.00 
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RCT007634 
June 22, 2016 DENHO1 


To: Simon Entwisle, Deputy Commissioner 
From: Elizabeth Denham 


Re: Expense Claim to date for Wilmslow Accommodation, Moving of Belongings, 
and Flights from Canada to Manchester 


| am forwarding this request for reimbursement for the following receipted expenses up 
to and including rent on the Wilmslow apartment to date: 


Expense Amount to be reimbursed 
Greaves Moving and Storage Co., Victoria BC $10,196.00 CDN 
Bridgfords Letting £ 1,910.00 3.753.15 CAD 
Travel/Flights to Manchester July 5 
Air Canada Flight Victoria to Vancouver (EDenham) $ 108.28 CDN 
Air Canada Flight Victoria to Vancouver 88 ll ll $ 113.53 CDN* 
Air Transit Vancouver to Manchester (EDenham) $1,414.81 CDN 
Air Transit Vancouver to Mancester 8 E 3 S<iš $1,170.95 CDN** 


Please note that all the amounts are in Canadian dollars with the exception of 
Bridgfords Letting. Also note that | am not seeking the security deposit on the flat as it 
is refundable. 


TOTAL: 16,756.72 CAD 
Further Explanation £9602.25 


“this is a return flight; therefore seeking reimbursement of 50% of $ 227.06 CDN 
**this is a return flight; therefore seeking reimbursement of 50% of $2,341.92 CDN 


| would appreciate receiving this reimbursement by direct deposit in my Cdn bank 
account if possible. My banking details are: 


Please let me know if these details are sufficient. 


Many thanks 


Elizabeth Denham 


Department 


for Culture 
| Media & Sport 


TS8 


Travel and Subsistence Claim Form for non- 


DCMS staff 


IMPORTANT ERWIN, 


For further guidance please speak to the authorised countersigning officer « Form TS3 should be attached when claiming for standard rate 
motor mileage 

» Form TS4 should be attached when claiming hospitality 

* Liberata will contact the Countersigning Officer with any queries 

+ This form is not for use by DCMS staff 


Please complete this form legible in black ink in BLOCK CAPITALS 
Incorrect or incomplete forms will be returned to the countersigning 
officer and will delay payment 


Receipts supporting actual expenditure must be attached to this form 


1. CLAIMANT DETAILS 


You need not complete the shaded areas if you have previously sent a claim to 


Liberata and your personal details remain unchanged. 


Surname: 


DENHAM 
ELIZABETH 


Forenames: 


Home address: 


2. COST ALLOCATION 


Account Code 


4. DECLARATION 


* | declare that the expenses overleaf are correct and in accordance 
with DCMS regulations and were actually and necessarily incurred by 
me on DCMS business. 

ə | have no previously claimed for any item on this claim. 

° lam not being remunerated from any other source for this 
expenditure. 


Tick here if your claim relates to home to work travel U] 


Signed 


Dale 


June 21, 2016 


All claims must be countersigned. The officer's declaration will be deemed 
to include an assurance of compliance with section 5 


WARNING: FALSE CLAIMS COULD LEAD TO PROSECUTION 
ON A CRIMINAL CHARGE. 


Please tick the relevant box: 

Advisory NDPB member O 
Panel Member oO 
Independent Public Appointments Assessor O 


cx 


Other (please specify below) 


3. PAYMENT DETAILS 


5. COUNTERSIGNING OFFICER’S DECLARATION 


1 have ensured that: 


a) DCMS T&S guidance has been brought to the attention of the 
claimant. 
b) The claim does not include any items for which the claimant 
has not incurred expenditure. 
c) The work to which this claim relates was carried out with the 
minimum of cost consistent wilh efficlency. 
d) All receipts are attached or full explanations given. 
6e) All mileage claimed is at the appropriate rates. 
f) | approve the payment of an Incidental Overnight Expense 
Allowance, if eligible. 
g) Theclaim form is completed correctly. 
h) This conforms to the DCMS T&S guidance. 
Signed: Name: 
Date: Grade: 
Tel. No: 


LIBERATA USE ONLY: 
Voucher No.: 


Authorised by: 
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TRAVEL FOR NON-DCMS STAFF — TS-8 (ATTACHMENT) 


Ms. ELIZABETH DENHAM Ano i 


JUNE 26, 2016 


VISA Application: 
E. Denham $1,833.00 USD 


Health Surcharge: 
E. Denham $1,520.00 USD 


Expedited Process Fee to VF Services $810.00 USD 


Flights (Victoria — Vancouver return) to file VISA Applications/Biometrics 


E. Denham $410.74 CDN 


(see attached travel and subsistence form) 


UK VISA application call service — London (no receipts provided) 
June 6, 2016 $15.88 CDN 
June 3, 2016 $51.70 CDN 
June 3, 2016 $12.38 CDN 


